
East KentuckY Network, LLC

Project Status DescriPtion

Pursuant to Section 54.1009(a)(6) of the Commission's rules,l East Kentucky Network'

LLC.(..CEKN,,)submitsthattherearenomaterialupdatestotheProjectDescriptionassociated
with this Study Area code (.,sAC,,) that was provided by EI(N in its long-form application (the

..FCC Form 680") filed in conjunction with its Fcc Auction 901 winning bids'

To date, EKN has completed construction, and deployed its network in at least75o/o of

the eligible road miles associaied with this SAC. There are no material updates with respect to

network design, construction, deployment, maintenance, and budget associated with this SAC'

Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to
1

provided in $ 54.1005(bXZXv)

the information



I

Mobility rund

FcC Form

Approved bY OMB

oMB 3060-1185

1 - 554.1009 Annual RePorting Avg. Burden Estimate per Respondent: 18 Hours

Data Collection Form

26A001

<010> Area Code
East KentuckY Network, LLC

<015> Stu Area Name
2 018

<020> m Year

Cindy McCartY
<030> Contact Name: Person USAC should contact

with uestion s about this data

6053391006 ext
<035> Contact TelePhone Number:

Number ot the identitied in data line <030>

cmceartY@ekn. con<039> Contact Ema
Email ot the identitied in data line <O3O>

il:
person

<040> Has the information required pursuant to 554'1009 been provided with a Form 481 filing (Y'N) oo<040>

<041>

<o42>

<041> Attach a description of the documents filed with the Form 481 reporting

<o42> Cite the Studv Area Code (SAC) for the Form 481 reporting

<080> Tribal Lands Reporting (v/n?) (Do6thisstudvoreocovettibollonds?YesotNo)

:ffi:::*1'ilffi::".Hr,"ir:ilH;:ff#"11ri,:Tffii:'"'JrT,? ,support, FCC Form 6e0 and Record Retention Requirements)

l*,,..,..,.:el;l:;:ffi[IH[],::i,i"1nf:ffi[ff:;:*iff:;:,:T:" .,"*r" 18 hours per response. our estimate incrudes the time to read

the instructions, rook through existing records, gatner ana maintain required data, and actuary comprete and review the form or response' lf you

have any comments on this estimate, or on how we.." ir;;;;;;" corectron and reduce the burden it causes you, please write the Federal

communications commission, office of Managing oirector,'aruo- pERM, washington, oC zossq, Paperwork Reduction Act Proiect (3060- 1185)'

pleaseDoNor'ENDcoMpLETEDF.RMSTorHlsADDRE;'. 
youarenotrequiredtorespondtoaco*ectionofinformationsponsoredbythe

Federar government, and the government may not conduct or sponsor this colrection, unress it disptays a currentry va'd oMB control number

and/or we fail to provide you iith this notice' This collection has been assigned an oMB control number of 3060- 1185'

THISNoTICEISREQUIREDBYTHEPAPERWoRKREDUCTIoNACToF19gs,PUBLICLAwIo4-13,ocToBER1,1995,44U'S.c.SECT|oN3507.

CO

06 /L9 /2ota Page 1
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268aO1
<010> studv Area Code

East Kentucky Network, LLC
<015> Studv Area Name

2 018
<020> ProRram Year

<030> Contact Name - Person USAC should contact this data McCartv

<035> Contact TelePhone Number - Number of oerson identified in data line <030> 910 05 ext

<039> Email

Reportins Carriet / Mobilitv Fund Phase l Winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<L!2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<116> Zip-Code

<177> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<L27> Filing Carrier Name

<722> Street Address (or PO Box)

<L23> CitY

<L24> State

<125> Zip-Code

<L26> Telephone Number

<L27> Fax Number

<128> Email Address

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> ComPanY

<132> Street Address (or PO Box)

<133> CitY

<134> State

<135> ZiP-Code

<136> TelePhone Number

<737> Fax Number

<138> Email Address

of identified in data line <030>Email

0001

T,T 
'East

101 Technology Trail

KY

4a642

6063391164 ext

6061 9a2225

mhuffman@ekn. com

Ea6t Kentucky Network, LLC

1 n1 fp-hn^] ^dv 
fr.i l

Ivel

KY

41642

6053391164 ext

6061912225

mhuffman@ekn - com

o5 /19 /2018

?agez



26800?
<010> Area

East Kentucky Network, LLC

<015> Study Area Name
2 018

<020> Year
cindy McCarty

<030> Contact Name - Person USAC should contact

Number - Number of n identified in data line <030> 5063391006 ext

<039> ntact Email Address - Email Address of identified in line <030> cmccaxtY@ekn. com

data

<035> Contact

and Performance Year

Coverage and Performace attachments

Percentage of Total

Population Reached bY

Service

ot/2oa1 - a2/2ot1
<740>

<74L>

o Coveraqe and Rep

Percentage of Total

Road Miles covered

by Service

81

Certify that
coverage and

Performance data

is uploaded
(Yes/no)

Total
Road

Miles

covered
pel

Census

Block

Road

Miles per

Census

Block

Newly

Block

Road

MilesResident

Population

Reached by

Resident

Service

Reached
Resident

Block

per

o6 / t9 /2oLa PaBe 3



268OO'7
Code

<015> Area

<020> Program Year

<030> Contact Name - Person USAC should contact reeardins this data Cindy McCartY

<035> ContactTelePhone Number Number of person identified in data line <030> 6063391006 ext

Contact Address Address of identified in line <030>

TO BE COMPLETED BYTHE REPORTING CARRIE& IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF:

To BE coMPtETED BYTHE REPoRTING CARRIER, lF AN AGENT ls FltlNG cERTlFlcATloN DATA oN THE CARRIER'S BEHALF:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

mccartYGekn. com

Certification of officer or Employee as to Compliance with 47 CFR 554'1009(aX4)

certify that I am an officer or emPloyee of the reporting carrief my

and in any attachments is accurate'

with 47 CFR 5t4.1009(aXal, the information reported on this
responsibilities include ensuring compliance

Carrier:of
East Kentucky Network, LLC

|1212 a6/21/2418
CERT]FIED ONLINE

of Authorized

Michael Huffman
eofPrinted n officer:

Financial oPerations Director
Officer:ofor

6063391164 extof
a'7 /a2/2478

Due Date for this form
Area Code

268aO'7
Carrier:

imorfl ne prisonmentorU47 ss.s.c. so3(b),502,ofAct !934,theunder Communicationsorfine forfeiturebecanthison form bypunishedstatementsfalsePersons makingwillfully 1001.States 18 u.s.c.of18 the nited Code,Titleunder

Carrieron of
Certification of Officer or 47 CFR s54.to authorize an Agent to file

thetots
certify

datatheofto

behalf of the reportingrepoded on
reported to thethat (Name of ensuring compliancc with 47 CFR S54'1009(aX4)my responsibilities includeemployee of the reporting carrier;I am an officer orI also certify that

to the

of
Carrier:of

Officer orof Auth
Officer orname of

officer or Emofor
number of or

Due Date for
Area Code of

form:
of or imprisonmentu.s.c.47 502, so3(b),ofAct 1934, 5Scommunicationstheunderforfeitureorfinethison canform be bystatements punishedfa l*willfullyPersons making 1001.s18 u.s.c,U nitedthe code,StatesTitleunder of18

of Reporting Carrierwith 47 cFRto File Com on
ABent

basedhereindatathehave reportedcarrier; providedbehalf theof reportingcertificationthesubmittothat authorizedamthefor rfler, certifyrePortingas agentt, accurate.tsherei ninformation reportedthetheto ofbest knowledge,and, mythe carrier;data by reportingProvided

of
Name of

re of of

ame of Authorized
Em ofof

oforAuthorizedofn um ber
this form:Due Date

Area Code of

Persons willfully makinE false statements on this form can be Punished by fine
Title 18 of

or forfeiture under the communi@tions Act of 1934, 47 U.5.C. s5 502, 503(b), or fine or i mprisonment u nder

the United States Code, 18 U.S C S 1001'

06/ t9 /2a18

Page 4



25AAO1
<010> Study Area Code

East Kentucky Network, LLC

<015> Study Area Name
2 018

<O2O> Program Year

<030> Contact Na me - Person USAC should contact regarding this data cindv Mccarty

Number - Number of identified in data line <030>
<035> Contact

<039> Conta ct Email Address - Email Address of identified in data line <030>

<142> State

<L43> County

<!44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementOblisation
Nome oJ Attached Document ('Pdf)

lf your company serves Tribal lands, please select (Yes' No' Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to S 54.1004 includes:

<146>

<r47>

<148>

<!49>

<150>

<151>

<L52>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements'

Select

(Yes, No, Not APP|icable)

a6 / t9 /2oaa
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<010> Study Area Code
East KentuckY Network. LLC

<015> Study Area Name
2 018

<020> Program Year
this data cindy MccarEY

<030> Contact Name - Person USAC should contact

<035> Co ntact TelePhone Number - Number of Person identified in data line <030> 60533e1006 ext

<039> Contact Email Address - Email Address of Person identifi ed in data line (030) cmcc".ty@ekn'com

01 /aB /2013

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted ComPletion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

/ 19 /2oas

<2IO> Actual ComPletion Date

<2L1> Project Status Description (attached)

<2t2>
<2L3>

<214>

<215>

<2t6>
<217>

Please check these boxes below to confirm that the attached PDF' on line

211, contains a project status pursuant to 554'100s(bXzXv)' The information

shall be submitted as appropriate'

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3G/4G Mobile Service ? 3G Oon

2al10n -Project status

a5 / 19 /2Ata

Page 6



26AOO1

<010> Area Code LLCEast
<015> Study Area Name

2 018
<020> Prosram Year

- Person USAC should contact regarding this data cindy MccarEY
<030> Contact Name

<035> Contact Telephone - Number of Person i dentified in data line <030> 5063391006 ext
Number

<039> Contact Email Address - Email Address of Person identified in data line <030> cmccarty@ekn- com

TO BE COMPLETED BY THE REPORTING CARRIER' IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

certification of officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

carrier;
thetoand,Fundfor recipients;Mobilitytheof requirementsreportingacculacytheensuringincluderesponsibilitiestheof myofficer reportinganthat amcertify acculate.isattachmentsandform inthis anyoninformationthe reportedof my knowledge,

East KentuckY Network, LLC
Carrier:of

CERTIFIED ONLINE
of Authorized Officer:

Dale 06/21/2078

Michael Huffman
name of Authorized Offlcer:

Financial oPeraEions Director
of Authorized Officer:or

6063391154 ext
number of Authorized Officer:

a1 /02/2o\a
26A041Carrier:ofArea

Due Date for thls form
orfineor imprisonmentu.s.c.47 502,5S so3(b),ofAct 1934,Communicationstheunderorfine forfeitureformthis becan bypunishedonstatementsma falsekingwillfullyPersons 1001.sU .s.c.18nitedU Code,States18Title theofunder

o6 / t9 /2ota
Page 7



26eO01
Studv Area Code East Network, LLC

Name<015>

<020> Prosram Year
ame USAC contact<030> Contact

- Number of Person identified in data line <030> 6053391006 ext
Telephone Nu m ber<035> Contact

<039> Contact Email Address - Email Address of person identified in data line <030>

ToBECoMPLETEDBYTHEREPoRTINGCARRIER,IFANAGENTIsFILINGoNTHECARRIER'SBEHAIF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

carrierof ReportingBehalfonRecipientsFundforFile MobilitYan toAuthorize AgenttoOfficerofCertification
theof reportingonreportedinfomationtheto submitts theto authorizedprovideddata requirementsof the reportingofthat accuracythe(Name include ensuringmycariet; responsibilitiestheofoflicer reportlnganthatcertifY accurate.tstheto agentauthorizeddata providedandthe reportsofbest knowledge,the mytoand,

of

Carrier:of

of Authorized Officer:

Date:

name Authorized

ofor

number officer:
for this

Area Cod
Due

Carrier:of fineor or imprisnmentu.s.c.47 502,5S so3(b),ofAct 1934,Communicationsunder theorflne forfeiturebeformthis can punished byonstatementsma falsekinE 1001.willfullyPersons 18 u.s.c.code,Statesof18 the nitedTitleunder

certificationofASentAuthorizedtoFileforMobilityFundRecipientsonBehalf
of Reporting Carrier

datathehave providedcarfler;theofbehalf reportingonFund recipientsfor Mobilitythe reportssubmittoam authorizedthatcertifYcarrier,thefor rsherein accurate'rePortingas agent informationthe reportedofbest knowledge,the mytoand,carrier;thedata reportingbyon providedbasedherein

Carrier:of
FirmAuthorized Datei

oforof

of Authorized
ofor

oforAuthorizednumber
Due Date for this form:

Area Code of Carrier:
I rgeunderfineor or imprisonmentu.s.c.47 so2, so3(b),ofAct !934,Communicationstheunderorfine forfeiturebe bythison can punishedformstatementslsefawillfuPersons makingllv 1001.sU .s.c.18StatesUnited Code,of18 the

o6 / t9 /2ote

Page 8
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26AOA7
<010> Studv Area Code

East Kentucky Network, LLC<015> Study Area Name
2 018

<020> Year

<030> Contact Na me - Person USAC should contact this data Cindy McCarty

Number - Number of identified in data line <030> 91005 ext<035> Contact
in data line <030> cmccarty@ekn- com<039> Contact Email Address - Email Address of person

aL/2at1 - 72/2oa1<140> Coverage and Performance Report Year

Certify that
coverage and

Performacne

data is uploaded

(y6/nol

Total Road

Miles

covered per

census Block
Road Miles
per Census

Block

Road Miles
per Census

Blocl NewV

Reached

Total Resid€nt

Population
Reached by

Seruice
Population per

census Block

Resident

Resident

Population

NewV Reached

by ServiceCensus Block

0.0 64.980-130 00KY

Harlan T2 10 9 5 971 000

<!41>

Percentage of
Total Population

Reached by

Service

PercentaBe of Total

Road Miles covered

by Service

81

o6 /a9 / 2oaa



F'CC f,'ORM 690

(060) covERAGE AND PERFORMANCE RBPORT

East Kentucky Network,LLC ("EKN") has already completed construction in
this SAC, and the drive test data and associated coverage files are in its FCC Form 690
Payment Request 3, which was submitted prior to the reporting period for this SAC.

During the reporting period of January I,2017 through December 31,2017, EKN
had not constructed in any additional census blocks within the subject Census Tract for
this SAC. Therefore, it did not complete any coverage/performance testing for this SAC
during the reporting period of January l, 2017 through December 3l , 2017 .



East Kentucky Network, LLC

Project Status Description

Pursuant to Section 54.1009(a)(6) of the Commission's rules,1 East Kentucky Network,
LLC. ("CEKN") submits that there are no material updates to the Project Description associated
with this Study Area Code ("SAC") that was provided by EKN in its long-form application (the
"FCC Form 680") filed in conjunction with its FCC Auction 901 winning bids.

To date, EKN has completed construction, and deployed its network in at leastT5Yo of
the eligible road miles associated with this SAC. There are no material updates with respect to
network design, construction, deployment, maintenance, and budget associated with this SAC.

1 
Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information

provided in $ 54.1005(bXZXv).



'e.

Mobillty Fund

Phase I - $54.1009 Annual Reporting
Data Coliection Form

FCC Form

Approved by OMB

oMB 3050-1185
Avg. Burden Estimate per Respondent: 18 Hours

268008<010> Study Area Code

<015> StudyArea Name
East Kentucky Network, LLC

<020> Program Year 2 018

<030> Contact Name: Person USAC should contact
with questions about this data

Ciddy McCarty

<035> Contact
Number

6053391006 ext
in data line <030>

<039> Contact Email:
Email ot the person identified in data line <030>

cmccarty@ekn. com

<O4O> Has the information required pursuant to 554.1009 been provided with a Form 481 filinE (y/N) <O4O> n A
<041> Attach a description of the documents filed with the Form 481 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal tands Reporting (y/n?) (Doesthisstudydteacovertilbdilonds?yesorNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)
Notice to lndividuals Required by the Paperwork Reduction Act of 1995

Publicreportingburdenforthiscollectionof informationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060- 1185).
P|easeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/orwefail toprovideyouwiththisnotice. ThiscollectionhasbeenassignedanOMBcontrol numberof 3060-1185.

THIS NOTICE IS REqUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

06/t9 /2ot8
Page 1



Z

<010> Study Area Code 268008

<015> Study Area Name Ea6t Kentucky Netuork, LLC

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Cindv McCartv
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 60G33s1006 exr.
<039> Contact Email Address - Email Address of person identified in data line <030> .h..:.rv6ekh .6m

Reoortins Carrier / Mobilitv Fund Phase 1 Winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<1L2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<11-4> City

<115> State

<115> Zip-Code

<Lt7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation

ifsame as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

EmailAddress

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<L37> Fax Number

<138> Email Address

0001785507

Ea6t Kentucky NeEwork, LLC

101 Technology Trail

IveI

4t642

6053391164 ext

60619t2225

mhuffman@ekn. com

<120>

<L27>

<122>

<123>

<t24>

<125>

<726>

<727>

<728>

Michael Huffman

East KenLucky Network, LLC

Ivel

KY

41642

6063391164 ext

6051912225

mhuffnan@ekn - com

o5/79/2OaA
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<010> Study Area Code 268008

<015> Study Area Name East Kentucky Network, LLC

20aa<020> Program Year

<030> Contact Name - Person USAC should contact resardins this data Cindy McCarty

<035> Contact ne Number - Number of oerson identified in data line <030> 60533e1006 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cmccartv@ekn com

<140> and Performance Report Year la/2atf - t2/2o71

Coverage and Performace attachments

and Performance Rep,z

<141> <d>

Total
Road

Miles

covered
per

Census

Block

Certify that
Coverage and

Performance data
is uploaded
(Yes/no)

Total Resident

Population

Reached by

seruice

Road

Miles
pel

Census

Block

Road

Miles per

Census

Block

Newly

ReachedCountv Census Block

Resident

Population pel

Census Block

Resident

Population

Newly Reached

by Service

rd works teet( iee attach

0

Percentage of Total

Population Reached by

Service

Percentage of Total

Road Miles covered

by Service

ta

06/1,9/2oa8
Page 3



268008
<01.0> Area Code

Network, LLC
Area Name East Kentucky

<020> Program Year

<030> Contact Name - Person usAc should contact resardins this data cindy McCarty

<035> Contact Teleohone Number - Number of person identified in data line <030> 6063391006 ext

<039> Contact Email Address - Email Address of oerson identified in data line <030> @ccartY@ekn. com

TO BE COMPTETED BY THE REPORTING CARRIE& IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHATF:

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

TO BE COMPLETED BYTHE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 954.1009(aXa)

certify that I am an officer or employee of the reportint carrief my responsibilities include ensuring compliance with 47 CFR 954.1m9(aX4l, the information reported on this

and in any attachments is accurate.

East Kentucky Network, LICof Carrier:

Darc a6/21/2078CERT]EIED ONIINEof Authorized officer:

Michael Huffman
Printed name of Authorized

Einancial Operations Director
of Authorized Officer:or

number of Officer: 6063391164 ext

268008Carrier:ofArea Due Date for this form: a1 /02/2a78

under Title 18 of the united states Code, 18 u.s,C. S 1001.

to authorize an Compliance with 47 CFR on Behalf of CarriertoCertification or

to the authorizedbest of the

on reportingto the information reportedtsthatcertlfy
thetowithtance CFR47include compl reporteds54. 1009(axa)that am orofficer of the carnel; responsibilities ensunngalso emPloyea reporting mycertify

Name of Authorized

of Carrier:

re of officer or Em Date:

name of Authorized of

of Authorized Officer or

of Authorized Officer or

Area Code of Fi Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. S 1001.

on Behalf of Reporting Carriercertification of Agent to File Compliance with 47 CFR

l, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalfofthe reportingcarrier; I have provided the data rePorted herein based on

data provided by the reportint carrier; and, to the best of my knowledge, the information reported herein is accurate.

Carrier:

of Authorized Firm:

re of Authorized of Date:or

e of Authorized Em

of oforor
number of Authorized of

Area Code of Due Date for this form:

Title 18 of the United States Code, 18 U.S.C. S 1001.

a6/ 19 / 2a78

Page 4



<010> StudyArea Code 258008

<015> StudyArea Name Ea6t Kentucky Network, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regardins this data Cindv Mccartv

<035> Contact Telephone Number - Number of person identified in data line <030) soo:;gro

<039> Contact Email Address - Email Address of person identified in data line <030>

<142> State

<L43> County

<144> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nqme of Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

<L46>

<L47>

<148>

<L49>

<150>

<151>

<L52>

<153>

<754>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planninS;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

a6/a9/2oa8

PaBe 5



<010> Study Area Code

<015> Study Area Name East Kentucky Network, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data cindy Mccarty

<035> Contact TelePhone Number - Number of person identified in data line <030> 60533e1005 ext

<039> Contact Email Address - Email Add ress of person identified in data line <030> cmccartv@ekn.com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

<270> Actual Completion Date

<2!7> Project Status Description (attached)

<2L2>

<273>

<274>

<275>

<216>

<217>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1005(bX2Xv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<2L8> Network will Support 3Gl4G Mobile Service ? o 3G 4G

/ta/2oL3

o'7 /t9 /2ot6

211.pdfstatus Descripti.on -

o6 / t9 /2oaB
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<010> Area Code 268008

East Kentucky LLC<015> Study Area Name

<020> Program Year 2 018

<030> Contact Name - Person USAC shou ld contact resardins this data Cindy McCatty

<035> ContactTelephone Number-Numberofpersonidentifiedindataline<030> 60633e1005 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cmccartv@ekn-com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate,

NameofReportingCarrier: East KentuckvNetwork' LLc

Sisnature of Authorized Officer:
CERTIF]ED ONLINE Date 05/21/2o78

Printed name of Authorized Officer:
Michael Huffman

ritle or position of Authorized officer: Financiar operations Director

relephonenumberofAuthorizedofficer: 60633e1154 ext

Studv Area Code of Reporting Carrier: 268008 Filing Due Date for this form 01 /02/20\8

underTitle 18 ofthe United States Code, 18 U.S.C.5 1001.

o6 / le /2ota PageT



<010> Studv Area Code 26aO08

<o15> Studv Area Name East Kentucky Network, LLC

<020> Program Year 20la
<030> Contact Name - Person USAC should contact reeardinE this data aindv M.cariv

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 6063391005 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> cmccarrv@ekn. com

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

cefify that (Name of is authorized to submit the infomation reported on behalf of the reporting carrier' I

rlso certify that I am an officer of the reporting carier; my responsibilities include ensuring the accuracy of
rgent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

the data reporting requirements provided to the authorized

Name of Authorized ARent:

Name of Reporting Carrier:

Sienature of Authorized Officer:

Printed name of Authorized Officer:

ntle or position of Authorized Officer:

Ieleohone number of Authorized Officer:

Studv Area Code of Reportins Carrier: Filing Oue Date for this form

under Title 18 of the United States code, 18 U.S.C. 5 1001.

€ertification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

l, as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on b€half of the reporting carrier; I have provided the data

reported herein based on data provided by the reporting carrieD and, to the best of my knowledge, the information rePorted herein is accurate.

Name of ReDortins Carrier:

!ame of Authorized Aeent Firm:

iienature ofAuthorized Asent or Emplovee ofAgent: Date:

\'lame of Authorized Agent Employee:

tltle or oosition of Authorized Aeent or Emolovee of Asent

felephone number of Authorized Agent or Employee of Agent:

;tudv Area Code of ReDortine Carrier: Filins Due Date for this form:

18 0f the united states code, 18 u.s.c. I 1001.

o6 /ae / 2oag
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05/t9/2Oag



25a008
<O1O> Studv Area Code

EaBt KentuckY Network, LLC
<015> Studv Area Name

2 018<020> Program Year

<030> Contact Name - Person USAC should contact this data Cindy McCarty
6063391005 ext

<035> ContactTelePhone Number - Nu of person in data line <030>
cmccarty@ekn. com

<039> Contact Email Address Email Address of person identified in data line <030>

aa/2aa1 - 12/2aa7
<140> Coverase and Performance Report Year

<!47>

Road Miles
pet Census

Block

Road Miles
per Census

Block Newly

Reached

Total Road

Miles

coeled per

Census Elock

Certify that
covcrage and

Performacne
data is uploaded

(yes/no)

state County census Block

Resident

Populatlon per

census Block

Resident
Population

Ndy Reached

by seruice

Total Resident

Population

Reached by

Seruice

KY

Harlan T21095971300
0 0 0 188.1 0.0 a46 -12

Percenta8e of

Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

78
0

a6 /19 / 2aLa



FCC FORM 690

(060) covERAGE AND PERFORMANCE REPORT

East Kentucky Network,LLC ("EKN") has already completed construction rn
this SAC, and the drive test data and associated coverage files are in its FCC Form 690
Payment Request 3, which was submitted prior to the reporting period for this SAC.

During the reporting period of January 1,2017 through December 31, 2017, EKN
had not constructed in any additional census blocks within the subject Census Tract for
this SAC. Therefore, it did not complete any coverage/performance testing for this SAC
during the reporting period of January 1,2017 through December 31,2017 .



East Kentucky Network, LLC

Project Status Description

Pursuant to Section 5a.1009(a)(6) of the Commission's rules,l East Kentucky Network,
LLC. ("CEKN") submits that there are no material updates to the Project Description associated
with this Study Area Code ("SAC") that was provided by EKN in its long-form application (the
"FCC Form 680") filed in conjunction with its FCC Auction 901 winning bids.

To date, EKN has completed construction, and deployed its network in at leastT1o/o of
the eligible road miles associated with this SAC. There are no material updates with respect to
network design, construction, deployment, maintenance, and budget associated with this SAC.

' Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information
provided in $ 54.1005(b)(z)(v).



FCC Form

Mobility Fund

Phase 1 - 554.1009 Annual Reporting

Data Collection Form

Approved by OMB

oMB 3060-1185

Avg. Burden Estimate per Respondent: 18 Hours

26a009
<010> Study Area Code

<015> Study Area Name
EaEt Kentucky Network, LLC

<020> Program Year
2 018

<030> Contact Name: Person USAC should contact
with questions about this data

Cindy Mccarty

<035> ContactTelephone Number:
Number otthe person identified in data line <O3O>

5053391006 ext

<039> Contact Email
identitied in data line <o3o> cmccartv@ekn'com

Email of the person

<O4O> Has the information required pursuant to 554,1009 been provided with a Form 481 filing (Y/N) <040>

<041> Attach a description of the documents filed with the Form 481 reporting <041>

oa

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<O8O> Tribal lands Reporting (y/n?l (Doesthisstudyorea@vettribollands?YesorNo) co

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 590 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995
publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060- 1185).

pleaseDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3050- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104.13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

06 / \9 /2018
Page 1



<010> StudyArea Code 2584O9

<015> StudyArea Name East Kentucky Network, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact reeardins this data

<035> ContactTelephone Number - Number of person identified in data line <030> 6061391006 ext

<039> Contact Email Address - Email Address of person identified in data line <030>

Reoortins Carrier / Mobilitv Fund Phase 1 winnins Bidder

<110> FCC Registration Number

<LLL> Filing Carrier Name

<!12> Winning Bidder Carrler Name

<113> Street Address (or PO Box)

<114> City

<115> State

<116> Zip-Code

<117> Telephone Number

<118> Fax Number

<119> Email Address

EaEt Kentuckv Network,

Ea6t Kentuckv Netwolk. LLC

101 Technology Trail

fvel

KY

41642

5053391164 etst

6467 912225

mhuffman@ekn - com

contact lnformation

if same as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<171> Filing Carrier Name

<122> Street Address (or PO Box)

<L23> City

<!24> State

<125> Zip-Code

<126> Telephone Number

<L27> Fax Number

<128> Email Address

Michael Huffman

East Kentucky Network, LLC

1 n1 TF-hn-l^da, Tr:i l

Ivel

KY

44642

5053391164 ext

6067 912225

mhuffhan@ekn - com

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<t37> Fax Number

<138> Email Address

06 /a9 / 2Ot8

Page 2



26AOO9<010> StudyArea Code
EasE Kentucky Network, LLC

<015> Area Name
2 01a

<020> m Year

Contact Name - Person USAC should contact regard ins this data Cindy McCartY
<030>

Contact Teleohone Number - Number of person identified in data line <030> 6053391005 ext
<035>

<039> Contact Email Address - Email Address of oerson identified in data line <030> cmccartv@ekn com

<140> Coverage and Performance Report Year 0a/2oa7 - a2/2ot1

Coverage and Performace attachments

0 6 0_Coverage Rep

<747>

State County Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

bv Service

Total Resident

Population

Reached by
Service

Road

Miles
p€r

Census

Block

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
per

Census

Block

Certify that
coverage and

Performance data

is uploaded

lYes/nol

( iee aftael' -"d worksi teet

0

Percentage of Total

Population Reached by

Service

Percentage of Total

Road Miles covered

by Service

16

o5 / t9 /2Ore Page 3



<010> Area Code

Name

268009
Netwo I,LC

<020> ProBram Year
this data Cindy McCartY

<030> Contact Name - Person USAC should contact resarding

Number Number of oerson identified in data line <030> 6053391006 ext
<035> Contact

Address of identified in data line con
<039>

TO BE

Email

coMPtETEDBYTHEREPoRTINGCARRIER,IFTHEREPoRTINGCARRIERIsFIIINGCERTIFICATIoNDATAoNITSoWNBEHAIF:

ToBEcoMPLETEDBYTHEREPoRTINGCARRIER,IFANAGENTIsFILINGCERTIFICATIoNDATAoNTHECARRIER.SBEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 55a'1009(aXa)

and in any attachments is accurate'

CFR 954.1m9(ax4), the information reported on this
responsibilities include ensuring comPliance with 47

certify that I am an officer or employee of the reporting carrier; mY

of
East Kentucky Network, I-LC

a6 / 27/ 2018
CERTIFIED ONIINE

of

Michael Huffman
name of Authorized

Financial OPerations Director
Officer:ofor

6063391164 ext
number of

a'7 /02/2418
268AO9

Area Code of Carrier:
Due Date for this form

or or imprisonmentof u.s.c.47 502,ss so3(b),Act 1934,theunder Communicationsor forfeiturefinebecanthis form bypunishedstatementsfalsewillfullyPersons making u.s.c. 1001.States 18of18 Ithe nited code,Titleunder

carrieron47 CFR
Officer orCertification to authorize an Agent to file

carner;

of theonthe reportedsubmitto
to theCFR reportedof with 47 100e(a)(a)ss4.certifY (Name ensuringinclude complianceresponsibilitiesof the myan orofficer reportingthat am employeealso certify accurate.thetodatathetheto

e of Authorized

ame of Carrier:

Officer orof Auth
Date:

orAuthorizedPrinted
Authorized Officer oror

number of Authorized Officer or
Due Date for form:

carrier:ofArea orfine imprisonmentoru.s.c.47 502,SE so3(b),ofAct 7934,communicationstheunderor forfeiturefinecanform be byonstatements this punishedfalsewillfullyPersons making 1001.518 u.s.c.theof Statesunited Code,Titleunder 18

on Behalf47 CFR Reporting
Agent Authorized to File

onbasedhereindata reportedthehavetheof carrier; providedbehalf reportingcertificationthesubmittothat authorizedamthefor carner, certifyreportinSas agentt, accurate.tsherei ninformationthe rePortedbestthe of knowledBe,to mythe and,carner;reportingdata byprovided

of
of Authorized Firm:

orof
of

eor oforof
oforof

Due Date for this
Code of Carrier:

Persons willfully making false statements on this form can be punished by fine
Title 18 0f

orforfeitureundertheCommunicationsActoflg34' 47U'SC SS5O2'503(b)'orfineorimprisonmentunder

the united states code, 18 U.S.C. g 1001'

06/19/2018
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<O1O> StudvArea Code
258009

East Netuork, LLC
<015> Area Name

2 018<020> Program Year

<030> Contact Name - Person USAC should contact resarding this data Cindy McCarty

line <030> 6o633e1006<035> Contact Number - Number of Pe rson identified in data

<039> Contact Email Address - Email Address of identified in data line <030>

<742> State

<743> County

<L44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementOblisation

<L46>

<L47>

<148>

<149>

<150>

<151>

<t52>

<153>

<154>

Nqme of Attoched Document (.Pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to I 54'1004 includes:

Needs assessment and deployment planning with a focus on Tribal

communitY anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements'

Select

(Yes, No, Not APPlicable)

a6 /a9 /2O\A

Page 5



<010> Study Area Code

<015> Study Area Name East Kentucky Network, LLC

<020> Program Year 20ta

<030> Contact Name - Person USAC should contact regarding this data Cindy McCarty

<035> Contact Telephone Number - Number of perso n identified in data line <030> 6ogi3e1oo5 ext

<039> Contact Email Address - Emai I Address of perso n identified in data line <030> cmccartv@ekn com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

<210> Actual ComPletion Date

<27L> Project Status Description (attached)

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to S54'1005(bX2Xv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3Gl4G Mobile Service ?

<212>

<213>

<2L4>

<215>

<216>

<277>

3G Oon

01 /ta/2at3

)7 / a9 /20t5

Status Description - 2ta

a6 /\s /2ata
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<010> Area Code 2684 O9

Eas t<015> Study Area Name
20ta<020> Year

<030> Contact Name - Person USAC should contact resardins this data Cindy McCarty

<035> Contact T Number - Number of oerson identified in data line <030> 50633s1005 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cnccarty@ekn - com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that I am an oficer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the

of my knowledge, the infolmation repolted on this form and in any attachments is accurate'

EaEt Kentucky Network, LLC
Carrier:of

CERTIF]ED ONLINE
of Authorized Officer: Dale 06/21/2o18

name of Authorized officer: Michael Huffman

ofAuthorizedofficer: Financial operations Director
or

numberofAuthorizedofficer: 50533e1164 ext

258009Area Code of FiCarrier: Due Dateforthisform: 01 /02/2018

underTitle 18 ofthe United States Code, 18 U.S.c. 6 1001.

o6 / t9 /2O7e PaEeT



268009
<010> StudY Area Code LLC

Area<015>
018

Year<020>

<030> Contact Name - Person should this data

<035> Contact Telephone Number - Number of Person identified in data line <030> 5063391006 ext

<039> Contact Email Address Email Address of person identified in data line <030>

ToBEcoMPtETEDBYTHEREPoRTINGCARRIE&IFANAGENTIsFIIINGoNTHECARRIER.SBEHAIF:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

rrierCaBehalf of ReportingonFund Recipientsfor MobilityFiletoantoofficer AgentAuthorizeofCertification
canter.of theon reportingreportednfomationthesubmittoauthorized

theto authorizedprovidedof theof data requirements(Namethat reportingcertify accuracytheensuringincludemycarrier; responsibilitiestheofofficer reportinganthatcertify accuiate.tsauthorized agentto thedataand provldedtheof reportsknowledge,theto best myand,

of Authorized

of

re of Authorized Officer:
Date:

Authorized Officer:name

of Authorized Officer:or

number of Authorized
Due Date for form:

carrier:ofArea fineor of imprisonment47 g5.s.c. 503(b),502,ofAct 7934,Communicationstheforfeitureor nderfinecanform be byonstatements this punishedfalsePersons makingwillfully 1001.18 u.s.c.Unitedof the code,StatesTitleunder 18

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting carrier

datathehave providedcarrier;ofbehalf reportithe ngonrecipientsFundMobilitYforsubmitto reportstheam authorizedthatcertifycarfler,thefor reportingas tsherein accurate,agent informationthe reportedoftheto best my knowledge,and,the carfler;data rePortinton provided bybasedherein

of

Firm Date;

of

of
oforof

of
for this form:

Area Code of
Fi Due

Carrier: Titleundermentoror fine imprisonu.s.c.47 502, so3(b),ofAd 7934,communicationstheforfeiture underfinecanform be byonstatements this punishedlsefawillfuPersons makingllv .s.c.I 1001.States 18 5theof United code,18

06 / 19 /2oag
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Attach ments

o6/a9/2018



26aOA9
<010> Area Code

East l(entucky Network, LLC
<015> Studv Area Name

2 018
<020> Prosram Year

<030> Contact Name - Person USAC should contact this data Cindy McCarty

<035> Contact Number - Number of identified in data line <030> 60633 05 ext

<039> Contact Email Address - Email Address of identified in data line <030> cmccarty@ekn.com

at/2ot1 - 12/2aa1<140> Coverage and Report Year

certify that
Coverage and

Perlormacne

data is uploaded

(yes/no)

Total Road

Miles

cwered pet
census Elock

Road Miles
per Census

Block Newly

Reached

Road Miles
per Census

Block

Resident

Population
Newly Reached

by Seryice

Total Resident

Population

Reached by

Seruice

Resident

Population Per

census Blocka6unfu census BlockState
Yes

0.0 195-s925A.6100o
Jackson T21109960300

KY

<!47>

Percentage of
Total Population

Reached bY

Service

Percentage of Total

Road Miles covered

by Service

16
0

o6/t9/2aaa



FCC FORM 690

(060) covERAGE AND PERFORMANCE REPORT

East Kentucky Network ,LLC ("EKN") has already- completed construction in

this SAC, and the drive test data and associated coverage files are in its FCC Form 690

payment Request 3, which was submitted prior to the reporting period for this sAC'

DuringthereportingperiodofJanuaryl,2OlT.lhlotghDecember3l'2017'EKN
had not constructed * ury iiOitlot ut census filocks within the subject Census Tract for

this SAC. Therefore, it did not complete any coverage/performance testing for this SAC

during the reporting period of Januiry t,2Ol7 through December 31,2017.



East Kentucky Network, LLC

Project Status Description

Pursuant to Section 54.1009(a)(6) of the Commission's rules,l East Kentucky Network,

LLC. ("CEKN") submits that there are no material updates to the Project Description associated

with this Study Area Code ("SAC") that was provided by EKN in its long-form application (the

"FCC Form 680") filed in conjunction with its FCC Auction 901 winning bids.

To date, EKN has completed construction, and deployed its network in at leastT5o/o of
the eligible road miles associated with this SAC. There are no material updates with respect to

network design, construction, deployment, maintenance, and budget associated with this SAC.

' Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information

provided in $ 54.1005(b)(z)(v).



FCC Form

Mobility Fund

APProved bY OMB

oMB 3060-1185

Avg. Burden Estimate per Respondent: 18 Hours1 - 954.1009 Annual Reportint

Collection Form

268010

<010> Area Code

EaEt Kentucky Neewolk, LLC

<015> Area Name

2 018
<020> Year

<O3O> Contact Name: Person USAC should contact Cindy McCarbY

with uestions about this data

<035> ContactTelePhone Number: 6063391005 ext
Number ot the oerson identitied in data line <030>

cmccarty@ekn. com<039> Contact Email:
Email ot the Person identitied in data line <030>

<O4D Has the information required pursuant to 654'1009 been provided with a Form 481 filins (Y/N)

<041>AttachadescriptionofthedocumentsfiledwiththeForm48lreporting

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting

<O8O> Tribaf Lands Reporting (Y/n?) (Do6thisstudvareacoverttiboltdnds?YesotNo)

<040>

<o4L>

<o42>

oo

co

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

oMB Control Number 3060-11g5 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse' ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse' 
lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you' please write the Federal

communications commission, office of Managing Director, AMD- pERM, washington, Dc 20554, Paperwork Reduction Act Proiect (3060- 1185)'

please Do NoT sEND COMPLETED FORMS TO THtS ADDRESS. you are not required to respond to a collection of information sponsored by the

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid oMB control number

and/or we fail to provide you with this notice. This collection has been assigned an oMB control number of 3060- 1185'

THIS NoTlcE lS REQUIRED BY THE PAPERWoRK REDUCTIoN AcT oF 1995, PUBLIC tAw 104-13, ocToBER 1, 1995, 44 U.s.c' SEcIloN 3507.

06 / 2a /2ota Page 1



268010<o1o> Studv Area Code
East Kentsucky Network, LLC

<015> Study Area Name
2 018

<020> Prosram Year

<030> Contact Name - Person USAC should contact resarding this data cindy

<035> Contact TelePhone Number - Num ber of person identified in data line <030> 60533 o6 ext

<039> Contact Email Address EmailAddress of oerson identified in data line <030>

Reoortins Catrier / Mobilitv Fund Phase l Winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<172> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<115> Zip-Code

<7L7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

Email Address

Authorized Asent lnformation
if no a8ent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<135> TelePhone Number

<737> Fax Number

<138> Email Address

1n1 rpFhh^l^gv r,?i1

KY

4a642

6063391164 ext

6061 912225

nhuffman@ekn. com

EaEt LLC

101 TechnoloqY Trail

Ivel

KY

4L542

6063391164 ext

6051 9a2225

mhuffman@ekn. com

<120>

<L27>

<122>

<723>

<L24>

<125>

<L26>

<727>

<128>

East KentuckY Network LLC

o6 / 2a /2a7A
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268010

Studv Area Code<010> EaBt Kentucky Network' LLC

Name 20aa

<020> Cindy McCarty

Contact Name - Person USAC should contact resardlng this data
<030>

ber - Number of perso n identified in data line <030> 5063391006 ext

Contact Telephone Num<035>

Address - Email of identified in line <030> cmcca!tY@ekn

<039> Co Email

ot/2aal - t2/2O71
<140> and Performance rt Year

<141>

Coverage and Perf ormace attachments

Percentage of Total

Population Reached bY

Service

05 0_Coverage Rep

Percentage of Total

Road Miles covered

bY Service

Certify that

Coverage and

Performance data

is uploaded
(Yes/no)

Total
Road

Miles
covered
per

Road

Miles per

Census

Block

NewlYCensus

Road

per
Resident

Reached bY

service

Population

Newly Reached

Service

Resident

Population Per
BlockBlock

o6/2o/2oa8 Page 3



<0L0> Code

<015> Area Name

2680tA

Eas t

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data Crndy McCarty

<035> ContactTelephone Number - Number of oerson identified in data line <030> 6063391006 ext

<039> Contact Email Address - Email of oerson identified in data line <030> @ccartvGekn. com

TO BE COMPTETED BYTHE REPORTING CARRIE& IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION OATA ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

certification of Officer or Employee as to compliance with 47 CFR 55a.1009(a)(a)

and in any attachments is accurate.

East Kentucky Network, L],CCarrier:

CERTTFTED ONLINE Oate 06/21/2a18of Authorized Officer:

Mlchael Huffmanname of Authorized Officer:

Einancial Operatiods Director
eor of Authorized Officer:

6063391 I 64 exrnumber of

Due Dateforthisform: a] /a2/2a78268010
Area Code of Carrier:

under Title 18 of the United States code, 18 U,S.C. 5 1001.

on Carriernce with 47 cFRCertification of or Em an Agent to fileto

I also certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR $54.1 009(a)(4) reported to the
certify that

is accuEte.to the best of and data

is to

the

the information reported on behalf of the reporting

\ame of Authorized ARent:

!ame of ReDortins Carrier:

iisnature of Authorized Officer or Employee Date:
printed name of Authorized Officer or Employee:

fitle or oosition of Authorized Officer or Emolovee:

Filing Due Date for this form:itudv Area Code of Reportins Carrier:

felephone number of Authorized Officer or Emolovee:

under Title 18 of the united states code, 18 u.s.c. S 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 954.r009(a)(+) on Behalf of Reporting Carrier

t, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided the data reported herein based on

data prwided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of ReDortins Carrier:

Name of Authorized Agent Firm:

Signature of Authorized Agent or Emplovee of Agent: Date

Name of Authorized Agent Employee:

Title or Dosition of Authorized ARent or Emplovee of Agent

feleohone number of Authorized Aeent or Emplovee of Asent:

Area Carrier: Due Date

Title 18 of the United States Code, 18 U.S.C. 5 1001.

a6 /20 / 207A

Page 4



<010> StudyArea Code 258010

<015> StudyArea Name Ea6t Kentucky Network, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resardine this data Cj-ndv Mccarty

<035> Contact Telephone Number - Number of person identified in data line <030> (n611q1 nn6 Fat

<039> Contact Email Address - Email Address of person identified in data line <030> .n..:,t\,aakh.6m

<742> State

<143> County

<!44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome of Attqched Document (-pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each ofthese boxes to confirm the status described on the attached

PDF, on line 145, demonstratescoordination with theTribal
government pursuant to I 54.1004 includes:

<146>

<747>

<148>

<149>

<150>

<151>

<L52>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Ye1 No, Not Applicable)

a6/2a/2aaB

Page 5



<010> Study Area Code 264010

<015> Study Area Name East Kentucky Network, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Cindy McCarEy

<035> Contact Telephone Number - Number of person identified in data line <030> 50633e1006 exr

<039> Contact Email Address - Email Address of person identified in data line <030> cmccarry@ekn. com

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

o7 /\a/2o13

a1 /19/2ots

<210> Actual Completion Date

<271> Project Status Description (attached)

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to S54.1005(bX2Xv). The information
shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<272>

<273>

<274>

<215>

<216>

<217>

<278> Network will Support 3G/4G Mobile Service ? 3G Oon

Proiect status Description Llne 211.pdf

a6 /20 /2ara
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258010

<015> Study Area Name

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Cindy Mccarty

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 60633e1005 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cmccarty@ekn.coB

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate.

NameorKeoonrnRLarnel: East KentuckvNetwork' LLC

Sisnature of Authorized Officer:
CERTIFIED ONLINE Date 06/2a/2ot8

printed name ofAuthorized officer: Michael Hurrman

ritle or position of Authorized officer: Financial operations Director

releohonenumberofAuthorizedOfficer: 5063391164 ext

Studv Area Code of Reoortlns Carrier: 268010 Filins Due Date for this form ' a1 / 02 / 2ata

underTitle 18 ofthe United States Code, 18 U.S.C. 5 1001.

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING ON ITS OWN BEHALF:

o6 /2o /2o\a Page 7



<010> Study Area Code 268010

<015> Studv Area Name East Kentucky Network, LLC

<020> Program Year 2 018

<O3O> Contact Name - Person USAC should contact regarding this data

<035> ContactTelephone Number-Numberof oerson identified in data line<030> 6063391006 ext
<039> Contact Email Address Email Address of Derson identified in data line <030> .h..arrv@ekn .om

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER.S BEHAIF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

certify that is authorized to submit the information reported on behalf of the reporting carrier. I

rlso certify that I am an ofticer of the reportlng carier; my responsibilities lnclude ensuring the accuracy of the data reporling requirements provided to the authorized
rgent; and, to the best of my knowledge, lhe reports and data provided to the authorized agent is accurate.

\ame of Authorized Agent:

\lame of Reoortins Carrier:

iisnature of Authorized Officer: Date:

Printed name of Authorized Officer:

ntle or oosition of Authorized Officer:

felephone number of Authorized Officer:

itudv Area code of Reporting carrier: Filing Due Date for this form:

under Title 18 0fthe united states code, 18 u.s.c. 5 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

l, as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data

reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information rePorted herein is accurate.

Name of ReoortinE Carrier:

Name of Authorized AEent Firm:

SiRnature of Authorized Agent or Employee of Agent: Date

Name of Authorized Asent Emolovee:

Title or position of Authorized ARent or Employee of Agent

Teleohone number of Authorized Asent or Emolovee of Asent:

Studv Area Code of ReDortins Carrier: Filing Due Date for this form

18 of the United States Code, 18 U,S.C. S 1001.

oG /2a /2oaa
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Attachments
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<010> Study Area Code 258010

<015> StudyArea Name East Kentucky Network. LLC

<020> Program Year 2 0la

<030> Contact Name - Person USAC should contact regarding this data Cindy McCarty

<140> coverage and Performance Year at/2011 - t2/2or7

<741>

certify that
Coverage and
Performacne

data is uploaded

(yes/no)
Countu census Block

Resident
Population per

census Blo.k

Resident

Populalion
NewV Reached

by Seruice

Total Resident

Population
Reached by

Seryice

Road Miles
per Cersus

Block

Road Miles
per Census

Block Newly

Reached

Total Road

Miles

covered per

census Block

0_0 15.9KY
Letcher T21133950100

0 0 0 a1 -47

0

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

a6 / 2O /2AaA



FCC F'ORM 690

(060) covERAGE AND PERFORMANCE REPORT

East Kentucky Network,LLC ("EKN") has already completed construction in
this SAC, and the drive test data and associated coverage files are in its FCC Form 690
Payment Request 3, which was submitted prior to the reporting period for this SAC.

During the reporting period of January l, 2017 through December 31, 2017, EKN
had not constructed in any additional census blocks within the subject Census Tract for
this SAC. Therefore, it did not complete any coverage/performance testing for this SAC
during the reporting period of January l, 2017 through December 31, 2017 .



East Kentucky Network, LLC

Project Status Description

Pursuant to Section 54.1009(a)(6) of the Commission's rules,r East Kentucky Network,
LLC. ("CEKN") submits that there are no material updates to the Project Description associated

with this Study Area Code ("SAC") that was provided by EKN in its long-form application (the
"FCC Form 680") filed in conjunction with its FCC Auction 901 winning bids.

To date, EKN has completed construction, and deployed its network in at leastT5o/o of
the eligible road miles associated with this SAC. There are no material updates with respect to
network design, construction, deployment, maintenance, and budget associated with this SAC.

' Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information
provided in $ 54.1005(b)(z)(v).



FCC Form

Mobillty Fund

Phase 1 - 054,1009 Annual Reporting

Data Collection Form

Approved by OMB

oMB 3060-1185

Avg. Burden Estimate per Respondent: 18 Hours

268011
<010> Study Area Code

Ea6t Kentucky Network, LLC
<015> Study Area Name

2 018<020> Program Year

<030> Contact Name: Person USAC should contact
with questions about this data

Cindy ucCarty

<035> Contact Telephone Number:
Number otthe person identitied in data line <030>

5063391006 ext

<039> Contact Email
Email ot the perso n identified in data line <030> cmccartv@ekn'com

<O4O> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (Y/N) <O4O> C O

<041> Attach a description of the documents filed with the Form 481 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal lands Reporting (v/n?) (Doesthisstudyotea@vettilbdllonds?YesotNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse' lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185).

please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3050-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECflON 3507'

o6 / 2a /2o|a
Page 1



,

<010> Study Area Code 258011

<015> Study Area Name East KenEucky Network, LLC

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact resardins this data aihdv M-arrtv

<035> ContactTelephone Number-Numberof person identifiedindata line<030> 60633s1006 exE.

<039> Contact Email Address - Email Address of person identified in data line <030> .n..^rtw@ekn com

Reoortins Carier / Mobilitv Fund Phase I winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<172> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<116> Zip-Code

<tL7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
ifsame as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

Email Address

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<L34> State

<135> Zip-Code

<135> Telephone Number

<137> Fax Number

<138> Email Address

0001785507

East KcnLrlckv Nerwork- LLC

E-ct (Fbtrr.kv Nctuotk.

101 Technology Trail

Ivel

KY

4a642

5063391164 ext

606'79A2225

mhuffman@ekn. com

Michael Huffman

East Kent.ucky Network, LLC

<120>

<Lzl>

<122>

<123>

<124>

<125>

<!26>

<727>

<128>

1 n1 rarhF^]^g\r T,ri 1

Ivel

KY

47642

5053391164 ext

6061 912225

drrf fman@ekn - com

o5 /2A /2AtA
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<010> StudyArea Code 268011

<015> StudvArea Name East Kentueky Network, LLC

<020> Prosram Year 2 014

<030> Contact Name - Person USAC should contact resardins this data cindy Mccarty

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 60633e1005 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cmccartv@ekn. com

<140> Coverage and Performance ReportYear 07/2077 - 72/201r

Coverage and Performace attachments

050 coverage and Perfomance Rep.zip

<14t> : ..<d> r:' .. .:

state County Census Block

Resident

Population pel

Census Block

Resident

Population

Newly Reached

by Service

fotal Resident

Population

Reached by
Service

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Total
Road

Miles

coveled
per

Census

Block

Certify that
Coverage and

Performance data

is uploaded
(Yes/nol

( iee attach
=cl 

worksl leet

Percentage of Total

Population Reached by
Service

0

Percentage of Total

Road Miles covered

o6 /20 /2o\a

by Service

Page 3



<010> Study Area Code 268477

<015> Area Name
<020> Program Year

East Kentucky Network, Ll,C

<030> Contact Name - Person USAC should contact regarding this data Cindy Mccarty

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<03D 6063391006 ext
<039> Contact Email Address - Email Address of person identified in data line <030> @ccarty@ekn. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHAIF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 554.1@9(aX4)

form and in any attachments is accurate.

Name of ReDortins Carrier: East Kentucky Network, Ll,C

Sisnature of Authorized Officer: CERTIEIED ONLINE Oate 06/27/2078

Printed name of Authorized Officer: Michael Huffnan

fitle or oosition of Authorized Officer: Financiaf Operations Director

felephone number ofAuthorized Officer: 6063391164 ext

Studv Area Code of Reporting Carrier: 268417 FilinsDue Dateforthisform: a'l /02/2a18

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Certification of Officer or to authorize an to file nce with 47 CFR on of carrier

I also certify that I am an officer or employee of the reporting carier; my responsibilities include ensuring compliance with 47 CFR S54.1009(a)(4) reported to the
of to on behalf of the reportlng

of Authorized

of Carrier:

of Authorized Officer or
name of Authorized Officer or

Em

number of Authorized Officer or
Area Code of Due Date for this formCarrier:

under Title 18 of the United States Code, 18 U.s.c. S 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 554.1009(aX+) on Behalf of Reporting Carrier

l, as agent for the .eporting carrier, certify that I am authorized to submit the certifcation on behalf of the reporting carrier; I have prwided the data reported herein based on

data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of ReoortinE Carrier:

Name of Authorized Asent Firm:

Sisnature of Authori2ed Aeent or EmDlovee of Apent: Date

Name of Authorized Agent Employee:

fitle or oosition of Authorized ARent or EmDlovee of Asent

number of Authorized or Em of
Area Code Carrier: Due Date for this form

Title 18 of the United states code, 18 u.s.c. I 1001.

a6/2a/2A18
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<010> Study Area Code 26a0ar

<015> StudyArea Name East Kentucky Netuork, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resardins this data Cindv McCartv

<035> Contact Telephone Number - Number of oerson identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

<742> State

<143> County

<744> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome of Attoched Document (.pdf)

lf your company serves Tribal landS please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstratescoordination with theTribal
government pursuant to 5 54.1004 includes:

<!46> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

<L47>

<148>

<149>

<150>

<151>

<L52>

<153>

<154>

a6/2o/2orB
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<010> Study Area Code 258011

<015> Study Area Name East Kentucky Network, LLC

<020> Program Year 2 014

<030> Contact Name - Person USAC should contact regarding this data Cindy McCarty

<035> Contact Telephone Number - Number of person identified in data line <030> 6oc33e1oo5 exr

<039> Contact Email Address - Email Address of person identified in data line <030> cmccarry@ekn. com

<200>

<20!>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

<210> Actual Completion Date

<21L> Project Status Description (attached)

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1005(bXZXv). The information
shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3Gl4G Mobile Service ?

<272>

<2!3>
<2L4>

<275>

<216>

<277>

3G Oon

o't / tB /2ot3

)'7 / t9 /20t5

status De6criptj.on - Lj-ne 211.pdf

a6 /2o / 2aag
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<010> Study Area Code 26Aa1a

<015> Study Area Name Eaet l(entucky Network, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regardlng this data Cindy McCarty

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 60633e1005 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cmccarty@ekn- com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate.

NameofReportingCarrier: East KentuckvNetwork' LLc

Sisnature of Authorized Officer:
CERTIFIED ONLINE Date 06/27/2078

Printed name of Authorized officer: Michael Huff*n

ritle or oosition of Authorized officer: Financial operations Dire'tor

relephonenumberofAuthorizedOfficer: 50533e1154 ext

Studv Area Code of Reoortins Carrier: 26801r Filins Due Dateforthisform, a1 /02/2a18

under Title L8 of the United States Code, 18 U.S.C. 5 1001.

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARR]ER IS FILING ON ITS OWN BEHAIF:

o6 /2o /2oaa Page 7



<010> Study Area Code 26eO1a

<015> Study Area Name East Kentucky Network, LLC

<020> Program Year 2 018
<030> Contact Name - Person USAC should contact regarding this data Cindy McCarty
<035> Contact Telephone Number - Number of person identified in data line <030> 505339100G ext
<039> Contact Email Address - Email Address of person identified in data line <030> cmccarry@ekn - com

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

I certify that (Name of Agenl) is authorized to submit the infomation reported on behalf of the reporting carier
alsocertifythatla."noffi"",offfiibi|itiesincludeensuringtheaccuracyofthedatareponingrequirementsprovidedtotheauthorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Asent:

Name of ReDortine Carrier:

Sisnature of Authorized Officer: Date:

Printed name ofAuthorized Officer:

Tltle or oosition of Authorized Officer:

felephone number of Authorized Officer:

Studv Area Code of Reoortine Carrier: FilinE Due Date for this form:

under Title 18 of the United States Code, 18 U.s.C. S 1001.

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

l, as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the rcporting carrier; I have provided the data
reported herein based on data provided by the reporting carrieri and, to the best of my knowledge, the information reported herein is accurate,

Name of ReDortinE Carrier:

Name of Authorized APent Firm:

5isnature of Authorized ARent or Emolovee of Asent: Date:

Name of Authorized AEent Emolovee:

ntle or position of Authorized Aeent or Emplovee of Asent

feleohone number of Authorized Asent or EmDlovee of Asent:

Studv Area Code of Reportins Carrier: Filine Due Date for this form:

18 of the United States Code, 18 U.S.C. S 1001.

o6 / 2o /2ota

Page 8



Attach ments
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<010> StudvArea Code 258011

<015> StudvArea Name East Xentucky Netvork, LLc

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact this data Cindy McCarty

<035> ContactTelephone Number - Number of oerson ed in data line <030> 50633e1006 ext

<039> Contact Email Address- Email Address of oerson identified in data line <030> cmccarty@ekn. com

<140> Coverage and Performance Report Year oL/2oL1 - a2/2a11

<147>

Road Miles
per Census

Blo.k

Road Miles
per Census

Block Nilly
Reached

Total Road

Miles

covered per

census Block

Certify that
Coverage and

Performacne

data is uploaded

(yes/nol
State Counw Census Elock

Population per

Census Block

Resident

Resident

Populatior
Newly Reached

by Seruice

Total Resident

Population

Reached by

seryice

Yes
0 0 53 -42 0.0 40.6KY

Letcher T21133950100
0

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

76

oB /20 /2aaq



FCC FORM 690

(060) covERAGE AND PERFORMANCE REPORT

East Kentucky Network,LLC ("EKN") has already completed construction in
this SAC, and the drive test data and associated coverage files are in its FCC Form 690
Payment Request 3, which was submitted prior to the reporting period for this SAC.

During the reporting period of January l, 2017 through December 3 1, 2017, EKN
had not constructed in any additional census blocks within the subject Census Tract for
this SAC. Therefore, it did not complete any coverage/performance testing for this SAC
during the reporting period of January 1,2017 through December 31,2017 .


